WE ARE THE COUNTY OF LOS ANGELES

2012 Options Allowance

ANd FPremium Rates
2012 Monthly Benefit Allowance (based on number enrolled in medical coverage)

Medical waiver $228.00
vy e Hm.,$65913 s
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You + 1 family member

You + 2 or more family members

You + 2 or More
$1,227.68

You + 1 |
$1,058.83

Medical Plans You Only |
Kaiser $527.91

Waive coverage

You + 2 or More
$115.34

Dental Plans You Only |
Delta Dental $45.51

Waive coverage

Optional Group Term Life Insurance

1 x Annual Salary

2 x Annual Salary

6 x AnnuaI Salary

7 X Annual Salary

Monthly premiums are based on age and salary.

3 xAnnuaI Salary 8 x Annual Salary .
S PSP SO SO OO P OO P RSO PO PP OPPROPPOY The County pays 15% of the month|y premium.
4 xAnnuaI Salary No coverage

5 X Annual Salary

Dependent Term Life Insurance (After-Tax Beneflt)

Coverage (all family members):

$15,000
$20,000

No coverage

AD&D Insurance

Amount You + Family Members

You Only
$10,000 : $015 : $029

$ 25,000 $0 38 $0 "

No coverage

Medical Coverage Protection (LTD Health Insurance)
LTD Health Insurance — 100%  $3.00

Spending Accounts

$10 mlnlmum to $400 maximum per month

Health Care Spending Account

$10 minimum to $400 maximum per month

Dependent Care Spending Account




